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INTRODUCTICN 


Annually,  since  1946,  reports  have  been  received  from  health  organiza- 
tions serving  local  areas .    These  reports  have  indicated  the  geographical 
areas  served  by  the  health  unit  and  the  personnel  employed  by  the  official 
health  agencyl/*    These  reports  also  included  data  on  the  full-time  public 
health  employees  of  other  official  governmental  agencies.    Through  1956, 
units  included  were  required  to  meet  the  definition  of  a  full-time  health 
organization.    This  definition  required  that  the  unit  be  prepared  to  render 
medical,  nursing,  and  sanitation  services  during  the  regular  work  week  of 
the  governmental  unit  to  which  it  was  attached  and  be  under  the  full-time 
direction  of  a  health  officer  or  other  administrative  head.    Difficulty  in 
interpreting  this  definition  over  the  years  led  to  the  adoption  of  a  new 
reporting  procedure  in  1958.    For  both  that  year  and  1960  all  local  health 
units  recognized  by  their  respective  State  health  department  as  organized 
to  provide  public  health  services, irrespective  of  whether  or  not  medical, 
nursing,  and  sanitation  public  health  services  are  available  at  all  times, 
were  requested  to  submit  the  report. 

Also,  reports  previous  to  1958  included  data  for  only  full-time 
employees .    Since  in  many  areas  the  part-time  professional  and  technical 
staff  make  a  significant  contribution  to  the  modem  public  health  program, 
data  were  collected  for  1958  and  for  1960  on  the  part-time  professional  and 
technical  employees  of  local  health  units . 

Thus,  the  data  prior  to  1958  are  not  comparable  to  those  collected 
in  subsequent  years.    However,  the  new  series  of  data  beginning  in  1958 
should  prove  useful  in  formulating  new  patterns  of  organization  for  local 
health  services  and  in  the  determination  of  staffing  needs  for  such  patterns 
of  organization. 

A  total  of  1,557  health  units  submitted  the  "Report  of  Public  Health 
Personnel"  (PHS  Form  803)  as  of  January  1,  1960.    These  reports  included 
full-time  employees  of  health  units  and  other  governmental  agencies  and  the 
part-time  professional  and  technical  personnel  employed  by  the  organized 
health  unit. 

In  addition  to  the  information  reported  in  the  "Report  of  Public 
Health  Personnel,"  selected  socio-economic  data  and  expenditure  data  which 
reflect  some  of  the  characteristics  of  the  jurisdictions  reporting  are 
incorporated  in  this  analysis.    Such  data  include  information  on  the  expend- 
itures of  health  units,  as  reported  to  the  Public  Health  Service  by  State 
health  departments  for  the  fiscal  year  1959,  and  the  per  capita  income  of 
reporting  health  jurisdictions.    The  latter  is  based  on  the  net  effective 


1/  Analysis  of  data  reported  for  1946,  1947,  and  1949  through  1958  available 
in  published  form.    Data  reported  for  1948  unpublished. 
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buying  income  of  counties  and  cities  as  published  in  Sales  Management, 
"Survey  of  Buying  Power,"  May  1959. 


The  terms  "organization,"  "unit,"  "jurisdiction,"  and  "department" 
are  used  synonymously  throughout  the  analysis  which  is  presented  in  four 
sections.    These  sections  are  as  follows: 

(1)  Extent  of  Coverage  by  Reporting  Local  Health  Organizations, 

(2)  Selected  Characteristics  of  Areas  Organized  for 

Local  Health  Services, 

(3)  Financial  Capacity  of  Organized  Areas  and  Expenditures 

in  such  Areas  for  Public  Health, 

(4)  Personnel  Engaged  in  Local  Public  Health  Programs. 
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EXTENT  OF  COVERAGE  BY  REPORTING  LOCAL 
HEALTH  ORGANIZATIONS 


Reporting  units  in  1960  considered  by  the  several  State  health  depart- 
ments to  be  organized  for  local  health  service  numbered  1,557,  an  increase 
of  77  units  over  the  number  reporting  in  1958.    These  units  included  2,425 
counties  and  307  cities  which  serve  an  estimated  population  of  slightly  more 
than  167  million,  or  94.4  percent  of  the  population.    The  increase  in  units 
in  the  current  year  was  largely  the  result  of  counties  previously  considered 
as  a  part  of  local  health  districts  reporting  in  1960  as  separate  county 
health  departments.    In  some  instances  this  may  reflect  a  true  change  in  • 
organization,  but  in  many  it  only  represents  a  changed  interpretation  of  the 
definition  of  the  several  categories  of  health  organization.    Areas  not 
included  in  organized  reporting  jurisdictions  comprised  647  counties,  or 
about  21  percent  of  the  3,072  counties  in  the  States,  and  about  6  percent  of 
the  estimated  population  which  amounted  to  nearly  10  million  persons. 

The  Public  Health  Service  classifies  health  units  organized  to  provide 
local  health  services  into  four  types.    These  are  as  follows: 

1.  Single  county  units  -  serve  a  single  county  and  may  or  may 
not  serve  the  city  or  cities  therein,  depending  upon  the 
existence  of  separate  city  health  units . 

2.  City  health  departments  -  serve  a  single  city.    In  three 
instances  such  departments  serve  a  total  of  seven  entire 
counties  because  of  conterminous  boundaries.    These  cities 
are  New  York  (serving  five  counties),  Philadelphia,  and 
New  Orleans . 

3.  Local  health  districts  -  serve  two  or  more  counties  or 
other  types  of  local  governmental  units .    In  such  districts 
contiguous  counties  or  municipalities  have  combined 

their  resources  and  formally  organized  a  single  operating 
health  unit  with  control  vested  in  local  authority  and 
directed  by  one  health  officer  or  administrative  head. 

4.  State  health  districts  -  organized  either  for  providing 
direct  local  services  or  for  providing  advisory  and 
supervisory  services  to  various  types  of  local  governmental 
units.    In  such  districts,  control  is  vested  in  the  State. 

As  mentioned  above,  the  1960  reports  reflected  an  increase  in  the  number 
of  reporting  units  of  the  single  county  classification.    In  the  current 
reports,  58  percent  are  in  this  classification.     (See  table  1.)    These  units 
serve  more  than  39  percent  of  the  total  estimated  United  States  population. 
The  number  of  city  health  departments  increased  from  281  in  1958  to  307  in 
1960  largely  because  of  wider  participation  of  units  of  this  type  in  comple- 
tion of  the  "Report  of  Public  Health  Personnel."    City  units  account  for 
nearly  20  percent  of  the  units  and  provide  services  to  over  28  percent  of  the 
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estimated  population  of  the  country.    Within  the  past  few  years,  several 
city  health  departments  have  combined  with  their  respective  county  health 
departments . 

There  were  237  local  health  districts  which  reported  in  1960  as  compared 
to  261  in  1958.    This  reduction  was  largely  the  result  of  changes  made  in 
the  classification  of  units  in  a  few  States.    Counties  which  were  formerly 
reported  as  a  part  of  a  district  health  unit  were  reported  as  single  county 
units  in  1960.    Local  health  district  organizations  provide  service  in  665 
counties  and  serve  nearly  9  percent  of  the  population. 

Although  relatively  few  in  number,  State  health  districts — numbering 
111 — accounted  for  over  one-third  of  the  total  counties  served  by  some  type 
of  health  organization.    The  population  included  in  these  districts  consti- 
tutes 18  percent  of  the  total  population  of  the  country. 

Only  5.6  percent  of  the  population  of  the  United  States  reside  in  the  647 
counties  without  organized  local  health  services  .    These  counties  are  located 
primarily  in  the  mountain  and  Great  Plains  areas  and  present  problems  in 
the  development  of  local  health  organizations .    The  conventional  organiza- 
tional patterns  of  providing  local  health  services  have  not  been  readily 
accepted  in  governmental  jurisdictions  covering  large  areas  with  sparse 
population. 

Table  2  shows  the  coverage  of  each  State  according  to  population  of  the 
organized  areas,  the  number  of  organizations  reporting,  and  the  counties 
included.    Local  health  services  were  reported  to  be  available  through  either 
State  or  locally  organized  units  to  the  entire  population  of  27  States, 
including  Alaska,  Hawaii,  and  the  District  of  Columbia.    Since  Alaska  and 
Hawaii  are  fully  organized  but  are   included  for  the  first  time  in  the  1960 
data,  the  number  of  States  with  complete  coverage  remains  the  same  as  that 
of  two  years  ago.    In  26  States,  every  county  was  included  among  the 
organized  areas,  but  some  city  areas  within  one  of  these  States  was  not 
covered. 

A  grouping  of  the  States  according  to  the  percent  of  each  Staters  popu- 
lation served  by  recognized  health  organizations  reveals  that  the  26  States 
and  the  District  of  Columbia  in  the  100  percent  group,  mentioned  previously, 
qomprise  63  percent  of  the  total  population  of  the  country.     (See  table  3.) 
In  13  other  States,  75  to  99.9  percent  of  the  population  reside    in  areas 
covered  by  some  type  of  health  organization.    In  6  States,  local  health 
services  are    available  to  between  50  and  74  percent  of  the  total  residents, 
an^  in  5  States,  less  than  50  percent  of  the  population  reside    in  areas 
organized  for  local  health  service.    Vermont  remains  the  only  State  with  no 
local  health  organizations . 

Local  governmental  organization  influences  the  pattern  of  providing 
local  health  services.    Therefore,  there  is  wide  variation  among  the  States 
in  the  types  of  organizations  prevailing.    As  can  be  seen  from  figure  1, 
which  shows  for  each  State  the  proportion  of  the  population  served  by  the 
different  types  of  units,  23  States  have  3  or  more  types  of  organizations. 
Ten  States  have  only  one  type  of  health  organization. 
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Tatle  2. — Population  of  Reporting  Areas  in  Each  State  Having  Organized  Local  Health  Units, 
Number  of  Health  Organizations  Represented,  and  Number  of  Coimties  Included 

January  1,  I960 


State 

Areas  reporting 

Total 
count  ies 
i  p  ^ach 

State 

Total  , 
population—' 

Population  i/ 

total 
population 

TJiiTn'hfaT'  i^"P 

I'lUiliUCi.  \J1. 

health 
organizations 

count ies^/ 
included—' 

Totals 

177,021, 000 

94.4 

1  ^R7 

3,072 

3,193,000 

100.0 

67 

67 

Alaska 

191,000 

"IQ1  oon 

100.0 

6 

-3/ 

Arizona 

1,233,000 

86.1 

6 

6 

14 

Arkansas 

±,fkh,QOO 

1  f^oo  ?qU 

qi  8 

27 

65 

75 

California 

I'*-,  639,000 

l4, 508,688 

Q<5  1 

48 

52 

58 

Co  lo  rad.o 

1,682,000 

1,373,829 

81.7 

12 

20 

63 

Connecticut 

2,415,000 

1  2S2  Q^4 

51  Q 

16 

8 

Delaware 

lt5it,000 

454,000 

100.0 

4 

3 

3 

Dist  •  of  ColuDibia 

8ilO,000 

840,000 

100.0 

1 

Florida 

1+,  761, 000 

4l 

66 

67 

Georgia 

3.838.000 

3,838,000 

100.0 

33 

159 

159 

Hawaii 

656,000 

656,000 

100.0 

4 

5 

5 

Idaho 

66U,ooo 

68.1 

6 

44 

Illinois 

10,205,000 

10  ?0S  000 

100,0 

36 

102 

102 

'  '  " '  '  dJ-i-ci- 

4,638,000 

li  f^-^A  000 

100.0 

24 

Q2 

92 

Iowa 

2,809,000 

2,809,000 

100.0 

11 

99 

99 

Kansas 

2,11)0,000 

P      1  li/^  000 

100  0 

24 

ins 

105 

Kentucky 

3,125,000 

"3  1  ^f^;  000 

100,0 

122 

120 

120 

3,166,000 

"5  1  iUi  0  "^P 

63 

63 

64 

IuTq  "1  ti*s 
1*1"-  1  r  itr: 

qkq  000 

qUq  ono 

100 .0 

10 

16 

16 

l*lClrX  J    1  OaT  III 

^.0^1.000 

3,031,000 

100.0 

24 

23 

23 

Mas  s  achu  sett  s 

4,951,000 

[i   Qc:']  000 

100,0 

6^ 

i4 

14 

Michigan 

7,960,000 

1  ^  ^-L?^  JO-l- 

90 .6 

42 

68 

83 

Minne  sot  a 

^, 399,000 

0  QQQ  noo 

100 .0 

16 

87 

87 

i*i-L  0  0  X  0  b  J.^_^  X 

P  ift^  000 

p  iAr  000 

100.0 

82 

82 

Missouri 

k  24^.000 

k, 2^3,000 

100.0 

47 

114 

114 

Montana 

687,000 

1 ^7  QQQ 

20,1 

1|. 

6 

56 

Nebraska 

1,456,000 

^7  0 

4 

4 

93 

Nevada 

280,000 

201,781 

72  1 

2 

2 

17 

592,000 

?10  ^S8 

52  i^- 

1^ 
-*-_) 

10 

New  Jersey 

5,930,000 

5,930,000 

100.0 

78 

21 

21 

New  Mexico 

879,000 

879,000 

100.0 

10 

32 

32 

New  York 

16,495,000 

16,495,000 

100.0 

42 

62 

62 

North  Carolina 

4.530,000 

4^  530,000 

100.0 

80 

100 

100 

No  rth  Dakot  a 

642,000 

^i;?  4^0 

■54. Q 

7 

30 

53 

Ohio 

9,700,000 

9,700,000 

100.0 

72 

88 

88 

Oklahoma 

2,276,000 

1,888,232 

83.0 

48 

48 

77 

Oregon 

1,766,000 

1, 510, 521 

85.5 

17 

19 

36 

Pennsylvania 

11, 323,000 

1 1    ^2"^  000 

100.0 

^0 

67 

67 

Rho de  Is land 

875,000 

875,000 

100.0 

8 

5 

5 

South  Carolina 

2,417,000 

2,371,37't 

98.1 

50 

46 

46 

687  000 

118,753 

17.3 

2 

1 

67 

Tennessee 

3,501,000 

3,479,191 

99.'* 

65 

92 

95 

Texas 

9,513,000 

6,608,561 

69.5 

51 

60 

254 

Utah 

880,000 

874,606 

99.'+ 

29 

28 

29 

Vermont 

372,000 

* 

* 

* 

* 

14 

Virginia 

3,992,000 

3,992,000 

100.0 

49 

98 

98 

Washington 

2,823,000 

2,823,000 

100.0 

35 

39 

39 

West  Virginia 

1,965,000 

1,959,984 

99.7 

42 

'ih 

55 

Wisconsin 

4,010,000 

4,010,000 

100.0 

27 

71 

71 

Wyoming 

319,000 

57,991 

18.2 

1 

1 

23 

1/    Estimated  as  of  July  1,  1959.     Based  on  estimated  populations  of  local  areas  as  Reported  by  the  States  to  the 
Bureau  of  the  Census,  with  adjustments  made  on  the  basis  of  State  totals  as  estimated  hy  the  Bureau  of  the 
Census  as  of  that  date. 

2/    Includes  7  counties  which  are  served  by  city  health  departments,  the  county  and  city  being  conterminous.  The 
cities  involved  are:    New  Orleans,  New  York  '(5  counties),  and  Philadelphia. 
Alaska  is  divided  into  judicial  divisions  rather  than  counties . 
*      Vermont  has  no  local  health  units  recognized  by  the  State  health  depeirtment. 
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Figure  I.  PERCENT  OF  EACH  STATE'S  TOTAL  POPULATION 
COVERED  BY  VARIOUS  TYPES  OF  LOCAL  ORGANIZATION 
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Geographic  differences  in  types  of  health  organization  and  extent  of 
coverage  of  the  Nation  are  portrayed  in  figure  2.    Independent  city  health 
units  are  predominately  located  in  the  northeastern  part  of  the  country, 
while  single  county  units  and  local  health  districts  prevail  in  the  South- 
eastern and  South  Central  States.    The  States  which  have  organized  State 
health  districts  to  provide  or  supplement  services  to  local  areas  are  pre- 
dominately in  the  North  Central  and  Northeastern  States.    It  will  be  noted 
that  the  extent  of  coverage  in  the  southeastern  and  south  central  areas  is 
much  greater  than  in  other  areas.    Absence  of  any  type  of  local  health 
organization  is  readily  apparent  throughout  a  large  portion  of  the  Rocky 
Mountain  States,  the  Great  Plains  area,  the  Southwest,  and  in  some  sections 
of  New  England. 
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SELECTED  CHARACTERISTICS  OF  AREAS  ORGANIZED  FOR 

LOCAL  HEALTH  SERVICES  ^ 


Population  Size  of  Areas  Served 

The  number  and  percent  of  health  units  in  various  population  groupings 
do  not  vary  appreciably  from  year  to  year.    The  data  contained  in  this  re- 
port reflect    a  slight  shift  to  a  higher  proportion  of  the  units  serving 
smaller  population  groups .    This  is  in  contrast  to  a  slight  trend  toward 
units  serving  larger  populations which  has  been  evident  in  data  for  prior 
years .    The  apparent  reversal  of  this  trend  is  primarily  the  result  of  some 
States  classifying  organized  counties  as  single  units  which  were  formerly 
reported  in  local  health  districts . 

The  data  continue  to  reflect  need  for  the  development  of  local  health 
departments  serving  jurisdictions  with  larger  populations  .    Table  4  indicates 
that  there  are  now  17  single  county  units,  each  of  which  serves  less  than 
5,000  people.    A  total  of  189  units  submitting  this  report  as  compared  to 
153  units  reporting  for  1958  serve  populations  of  5,000  to  15,000  persons, 
and  214  units  as  compared  to  191  units  serve  populations  of  15,000  to  25,000 
population . 

Thus,  38  percent  of  the  local  health  organizations  reporting  serve 
populations  of  less  than  35,000  despite  the  recognized  fact  that  the  minimum 
population  of  a  jurisdiction  should  exceed  this  number  for  the  most  econom-  , 
ical  operation.    Nearly  49  percent  of  the  single  county  units  and  more  than 
34  percent  of  the  city  health  departments  have  less  than  35,000  population 
residing  in  their  jurisdictions.    Also,  18  percent  of  the  local  health 
districts  serve  areas  with  populations  under  35,000. 

There  is  little  question  but  that  a  health  jurisdiction  should  include 
a  population  of  at  least  50,000  if  the  department  is  to  be  properly  staffed 
and  still  remain  relatively  economical  in  operation.    About  47  percent  of  all 
reporting  jurisdictions  fall  in  the  population  groups  exceeding  50,000. 
Slightly  over  24  percent  are  in  the  population  group  of  50,000  to  100,000, 
nearly  14  percent  in  the  100,000  to  250,000  grouping,  and  nearly  9  percent 
in  the  250,000  to  500,000  or  over. 

Land  Area  and  Density  of  Population 

The  spars ity  of  population  continues  to  be  a  real  problem  in  planning 
for  the  establishment  of  a  health  jurisdiction  in  many  sections  of  the 
country.    Frequently,  the  expanse  of  areas  containing  the  desirable  minimum 
population  is  too  large  to  permit  operation  of  a  health  department  on  an 
effective  and  economical  basis.    The  advantages  of  a  compact  area  are  many, 
the  most  significant  ones  being  lower  operating  costs,  better  utilization 
of  personnel,  and  accessibility  to  all  residents  of  the  area.    Tables  5  and 
6  give  a  distribution  of  health  organizations  according  to  land  area  and 
density  of  population  of  the  jurisdictions,  respectively.    In  both  tables, 
the  307  city  health  departments  have  been  excluded  from  consideration, 
because  land  area  and  number  of  persons  per  square  mile  have  no  particular 
significance  in  the  provision  of  local  health  services  in  urban  areas. 
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The  population  of  jurisdictions  with  a  land  area  of  less  than  1,000 
square  miles  accounts  for  approximately  one-half  of  the  total  population 
residing  in  organized  areas.    Slightly  more  than  65  percent  of  all  reporting 
organizations — other  than  cities — and  37  percent  of  the  counties  covered 
are  in  this  land  area  interval.    The  number  of  single  county  units  serving 
areas  of  less  than  1,000  square  miles  increased  from  686  in  1958  to  737  in 
1960.    These  units  constitute  nearly  82  percent  of  all  single  county  units. 
Of  the  237  local  health  districts,  only  66  as  compared  with  84  in  the 
previous  report  serve  areas  encompassing  less  than  1,000  square  miles. 
Thirteen,  as  compared  to  19  in  1958,  of  the  State  health  districts  also  are 
in  this  land  area  grouping . 

Twenty-one  percent  of  all  jurisdictions  and  more  than  23  percent  of 
the  organized  counties  include  an  area  of  between  1,000  and  2,500  square 
miles .    Local  health  districts  are  predominant  in  this  land  area  interval, 
with  55  percent  of  the  reporting  units  of  this  type  included  in  this  group. 

Although  only  slightly  over  13  percent  of  the  1,250  units — excluding 
city  units — are  in  land  area  groupings  which  exceed  2,500  square  miles, 
the  number  of  counties  in  these  reporting  health  jurisdictions  constitute 
40  percent  of  the  total  counties  covered  and  more  than  28  percent  of  the 
total  population  residing  in  organized  areas. 

The  average  number  of  persons  per  square  mile  in  each  reporting  juris- 
diction varies  from  less  than  2  to  more  than  360.    Table  6  shows  the 
distribution  of  organizations — excluding  city  units — according  to  density 
of  population.    As  in  previous  years,  the  density  intervals  of  18  to  45  and 
45  to  90  include  the  largest  representation  of  health  units .    About  32  per- 
cent of  the  units  and  36  percent  of  the  counties  are  in  the  interval  from 
18  to  45  persons  per  square  mile,  and  approximately  30  percent  of  the  units 
and  28  percent  of  the  counties  are  in  the  interval  of  45  to  90  persons  per 
square  mile.    The  population  represented  in  these  two  density  intervals 
amounts  to  slightly  less  than  37  percent  of  the  population  served  by  the 
1,250  organizations.    Although  the  number  of  units  and  counties  included 
in  density  intervals  which  exceed  90  persons  per  square  mile  is  relatively 
small,  approximately  59  percent  of  the  population  served  by  local  health 
services  reside  in  these  areas.    As  would  be  expected,  the  single  county 
health  department  is  the  most  prevalent  type  of  unit  in  the  higher  density 
intervals . 

More  than  11  percent  of  the  health  jurisdictions  have  a  population 
density  of  less  than  18  persons  per  square  mile.    Of  the  total  counties  with 
organized  health  services,  15  percent  are  in  these  jurisdictions.    About  5 
percent  of  the  population  is  represented  in  these  extremely  sparsely 
settled  areas . 
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FINANCIAL  CAPACITY  OF  ORGANIZED  AREAS  AND  EXPENDITURES 

IN  SUCH  AREAS  FOR  PUBLIC  HEALTH 


The  economic  status  of  a  community  as  measured  by  per  capita  personal 
income  is  a  significant  factor  in  planning  for  the  administration  of  local 
public  health  services  to  meet  the  health  needs  of  the  community.    It  is 
an  establi-shed  fact  that  such  needs  are  usually  greater  in  areas  with  a  low 
income  level  than  in  areas  with  a  high  income  level.    The  financial  capacity 
of  reporting  health  jurisdictions  was  measured  in  terms  of  effective  buying 
incomesi/  of  residents  in  counties  and  cities  during  1958,  as  compiled  by 
Sales  Management,  "Survey  of  Buying  Power." 

The  expenditure  data  presented  are  based  on  reports  submitted  for 
fiscal  year  1959  by  State  health  departments.    State  health  departments  are 
required  to  submit  annually  a  report  of  expenditure  of  funds  for  public  . 
health  purposes,  by  source,  which  includes  funds  expended  by  local  health 
units.     (Costs  for  construction  and  general  hospital  and  tuberculosis 
sanatoria  care  are  excluded.)    Expenditures  were  not  reported  for  all  organ- 
ized units,  and  in  some  instances  the  data  reported  were  unsatisfactory  and 
were  not  included.    Also,  it  was  observed  that  the  expenditures  as  reported 
were  incomplete  for  some  units  .    In  total,  data  were  either  unavailable  or 
unsatisfactory  for  11  percent  of  the  units  .    City  health  departments 
comprised  the  major  portion  of  the  units  in  the  "no  data"  category.  No 
information  on  amount  of  funds  expended  was  available  for  43  percent  of 
the  city  units . 

The  expenditure  data  should  be  considered  as  representing  less  than 
the  actual  amount  spent  in  reporting  units.    In  some  States,  grants  or 
subsidies  and  personnel  and  supplies,  provided  in  full  or  in  part  by  State 
health  departments  to  local  units,  were  not  reported  by  the  State  on  an 
individual  unit  basis,  but  were  reported  in  total  as  a  single  expenditure 
item.    In  such  cases,  these  amounts  could  not  be  included  as  expenditures 
of  specific  local  units. 

Per  Capita  Income  of  Organized  Areas 

The  increasing  upward  economic  trend  is  reflected  in  table  7 — Distri- 
bution of  Health  Organizations  of  Different  Types,  According  to  Per  Capita 
Income .    It  will  be  noted  that  only  302  units  as  compared  to  442  in  1958 
had  a  per  capita  income  of  less  than  $1,000.    In  contrast,  each  of  the 
income  interval  groups  from  $1,000  to  $3,000  showed  an  increase  over  1958 
in  number  of  units.    The  number  in  the  group  $3,000  to  $3,500  remained 
constant,  and  the  number  in  the  interval  of  $3,500  and  over  was  4  less  in 
1960  than  in  1958.    No  data  were  available  for  55  reporting  units. 

The  per  capita  income  of  nearly  two-thirds  of  the  reporting  jurisdic- 
tions ranged  between  $1,000  and  $2,000.    This  group  comprised  approximately 
71  percent  of  the  single  county  units,  65  percent  of  the  local  health 
districts,  and  77  percent  of  the  State  health  districts,  but  only  about  48 
percent  of  the  city  health  departments .    These  areas  serve  more  than  60 
percent  of  the  population. 


1/  Sales  Management,  "Survey  of  Buying  Power,"  May  10,  1959. 
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Of  the  1,502  units  for  which  income  data  were  available,  only  177  had 
an  average  income  exceeding  $2,000  per  person.    Since  133  of  the  city  health 
departments  were  included  in  this  total,  the  population  represented  in  the 
groupings  of  $2,000  or  over  was  almost  29  percent  of  the  total  residing  in  the 
organized  areas.    In  addition  to  the  cities,  35  county  units,  6  local  health 
districts,  and  3  State  health  districts  comprised  the  total  jurisdictions 
with  a  per  capita  income  in  excess  of  $2,000  per  person. 

Expenditures  of  Reporting  Health  Organizations 

The  reported  expenditure  of  funds  from  different  sources  in  each  type 
of  health  organization  is  shown  in  table  8.    It  will  be  noted  that  expendi- 
tures of  single  county  units  constituted  43  percent  and  city  health  depart- 
ments nearly  42  percent  of  the  total  funds  expended.    Thus  85  percent  of  all 
funds  were  expended  in  76  percent  of  the  units  for  which  expenditures  were 
reported.    The  distribution  as  to  source  of  funds  spent  in  these  units  was 
as  follows:    79  percent  of  the  total  State  funds,  88  percent  of  the  local 
funds,  and  67  percent  of  the  Federal  funds.    Local  and  State  health  districts, 
which  serve  more  than  one-fourth  of  the  population,  expended  only  15  percent 
of  the  total  funds — 21  percent  of  the  State  funds,  12  percent  of  the  local 
funds,  and  33  percent  of  the  Federal  funds. 

Figure  3  shows  the  proportion  of  funds  from  each  source — State,  local 
and  Federal — which  comprised  the  overall  expenditure  of  each  type  of  organi- 
zation.   Approximately  70  percent  of  the  total  outlay  of  all  organizations 
was  reported  as  local  funds ;  24  percent  as  State  funds ;  6  percent  as  Federal 
funds.    As  compared  to  the  expenditure  data  of  two  years  ago,  there  has  been 
a  decrease  in  the  proportion  of  funds  expended  from  local  sources  and  an  in- 
crease in  the  State  funds  used  to  support  local  health  services  .  Although 
the  pattern  of  expenditures  among  the  four  types  of  organizations  varied 
somewhat,  the  major  portion  of  financial  support  came  from  local  sources . 
Local  funds  accounted  for  about  74  percent  of  the  expenditures  in  city  health 
departments;  71  percent  of  the  expenditures  in  single  county  units;  60  percent 
of  the  expenditures  in  local  health  districts;  and  only  46  percent  of  the 
expenditures  in  State  health  districts .    In  State  health  districts  the  ratio 
of  Federal  funds  to  total  funds  expended  was  higher  than  in  any  other  type 
of  unit. 

Public  health  administrators  have  recognized  for  some  time  that  $2  to  $3 
per  person  is  currently  required  to  provide  local  health  services  .  However, 
expenditures  reported  in  1959  in  local  health  units  represented  an  average 
outlay  of  $1.56  per  person.     (See  table  9.)    This  figure  was  nearly  20  cents 
per  capita  greater  than  that  of  two  years  ago .    Among  the  units  in  the  46 
States  reporting  expenditure  data^-excluding  the  District  of  Columbia  for 
which  the  expenditure  per  person  amounted  to  $6.36 — the  range  in  per  capita 
expenditure  for  local  health  services  varied  from  34  cents  per  person  served 
in  Iowa  to  $3.72  per  person  served  in  Alaska.    In  addition  to  Alaska,  the 
States  of  California,  Hawaii,  Maryland,  and  New  York  spent  in  excess  of  $2 
per  capita.    The  average  per  capita  expenditure  of  funds,  according  to  source, 
for  the  46  States  and  the  District  of  Columbia  was  as  follows:    State  funds, 
38  cents;  local  funds,  $1.09;  and  Federal  funds,  9  cents. 
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A  distribution  of  reporting  organizations  according  to  per  capita 
expenditures  is  shown  in  table  10.    It  is  significant  to  note  that  55  percent 
of  the  reporting  jurisdictions  are  almost  evenly  divided  between  the  $0.50 
to  $1.00  interval  and  the  $1.00  to  $1.50  interval.    These  two  groups  include 
68  percent  of  the  single  county  units;  over  60  percent  of  the  local  health 
districts;  and  only  30  and  21  percent  of  the  State  health  districts  and  city 
units,  respectively.    A  majority  of  the  city  health  units  expended  more  than 
$1.50  per  capita  while  many  of  the  State  health  districts  spent  less  than 
$0.50  per  capita.    It  should  be  pointed  out  that  for  nearly  43  percent  of 
the  city  health  departments  unsatisfactory  expenditure  data  or  no  data  were 
reported.    Units  with  expenditures  ranging  between  $0.50  and  $1.50  serve  40 
percent  of  the  population  and  include  51  percent  of  the  counties  served  by 
organized  health  units . 

The  number  of  health  departments  spending  in  excess  of  $1.50  per  capita 
has  continued  to    increase  in  the  last  few  years.    In  1959,  27.6  percent  had 
a  reported  outlay  of  over  $1.50  per  person  in  comparison  to  21  percent  in 
1957,    More  than  40  percent  of  the  population  is  now  served  by  local  units 
spending  more  than  $1.50  per  person.    On  the  other  hand,  about  12  percent  of 
the  population  and  22  percent  of  the  counties  with  organized  health  services 
were  represented  in  the  group  spending  less  than  50  cents  per  person.  With- 
in this  group  were  43  percent  of  the  State  health  districts .    It  is  realized 
that  the  expenditures  reported  for  State  health  districts  in  some  States  are 
extremely  low  because  of  variations  in  the  administration  and  organization 
for  State  health  services. 

A  comparison  of  expenditures  from  State,  local,  and  Federal  funds  on 
a  per  capita  basis  has  been  made  for  each  type  of  health  unit  in  relation 
to  the  population  size  of  the  area  served.     (See  table  11.)    The  per  capita 
expenditure  of  funds  from  all  sources  for  all  types  of  organizations  ranged 
from  $1.22  per  person  in  units  with  populations  of  between  15,000  and  35,000 
to  $1.98  in  units  with  a  population  of  more  than  500,000.    The  second  highest 
costs  were  reported  in  units  serving  less  than  5,000  persons.    As  might  be 
expected,  per  capita  expenditures  in  all  population  intervals  combined  were 
higher  for  city  health  departments  than  for  single  county  or  local  health 
district  units .    Expenditures  for  State  health  districts  in  the  groups  under 
50,000  population  were  very  high.    The  inclusion  in  1960  of  Alaska  and  Hawaii 
in  the  data  accounts  for  the  abrupt  change  from  the  data  of  two  years  ago. 
Expenditures  per  person  in  units  serving  small  populations  and  in  those 
serving  large  populations  are  generally  greater  than  the  per  capita  expendi- 
tures in  the  middle  population  groups . 

Table  12  shows  the  distribution  of  health  organizations  in  the  various 
per  capita  income  intervals  according  to  the  average  amount  spent  per  person 
in  each  jurisdiction  for  which  expenditure  data  were  available.    This  table 
reflects  for  all  organizations  combined  a  concentration  of  units  in  the  per 
capita  expenditure  ranges  of  between  $0.80  and  $1.40,  and  the  per  capita 
income  ranges  of  between  $500  to  $2,000  with  a  relatively  small  proportion 
of  the  units  grouped  in  lower  and  higher  intervals  . 
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PERSONNEL  ENGAGED  IN  LOCAL  PUBLIC  HEALTH  PROGRAMS 


Full-time  employees  of  all  governmental  agencies  engaged  in  local  public 
health  services  numbered  55,464  as  of  January  1,  1960,  according  to  the 
reports  submitted.    Of  this  number  44,007  were  employed  by  organized  local 
health  units,  11,457  were  employed  in  these  same  areas  by  other  governmental 
agencies,  and  398  were  employed  by  local  governmental  units  in  areas  not 
having  an  organized  local  health  unit.    These  agencies  included  local  health 
organizations — units,  departments,  boards,  and  commissions  of  health — and 
other  governmental  agencies  such  as  boards  of  education  and  welfare  depart- 
ments which  engage  in  local  public  health  work.    Included  also  in  the  total 
are  533  public  health  nurses  employed  by  voluntary  agencies  and  working  full 
time  under  contract  for  official  health  agencies.    No  other  personnel  data 
are  requested  for  nonoff icial  agencies. 

The  majority  of  the  workers  (44,007)  were  employees  of  official  health 
agencies  and  data  concerning  them  are  presented  first.     (See  table  13.) 
Employees  of  other  official  agencies  are  shown  in  table  32. 

Personnel    Employed   by    Official   Health  Agencies 

Distribution  of  Personnel  Among  States 

The  number  of  full-time  employees  of  official  health  agencies  totaled 
44,007,  including  533  nurses  in  voluntary  agencies  working  full  time  under 
contract  for  health  departments.    The  total  health  department  personnel 
reported  in  the  current  reports  constituted  an  increase  of  2,283  workers 
over  the  report  of  January  1,  1958,  or  over  5  percent.    Part  of  this  increase 
is  the  result  of  an  increase  in  the  number  of  local  health  units  reporting 
and  the  inclusion  of  data  for  local  units  in  Alaska  and  Hawaii  in  1960  for 
the  first  time.    Larger  State  totals  were  reflected  in  summary  reports 
covering  units  in  39  States;  decreases  were  indicated  in  the  totals  for  10 
States.    State  increases  ranged  from  1  to  390  employees,  with  Florida 
accounting  for  the  largest  increase.    On  the  other  hand,  decreases  ranged 
from  1  to  531.    The  largest  decrease  was  in  New  York  State  and  reflected  a 
correction  in  reporting  for  New  York  City.    Previously,  this  jurisdiction 
reported  on  the  basis  of  budgeted  positions,  but  for  1960  only  personnel 
actually  employed  as  of  the  reporting  date  were  included. 

Seventy-one  percent  of  the  total  workers  were  reported  by  local  official 
health  agencies  of  15  States.    Each  of  these  States  had  more  than  1,000  full- 
time  employees  providing  local  health  services  through  organized  local  health 
units.    The  States  were:    California,  Florida,  Georgia,  Illinois,  Maryland, 
Massachusetts,  Michigan,  Missouri,  New  Jersey,  New  York,  North  Carolina,  Ohio, 
Pennsylvania,  Texas,  and  Virginia.    On  the  other  hand,  Vermont  had  no  local 
health  units  so  reported  no  local  employees .    In  7  other  States  less  than 
100  full-time  workers  were  employed  by  organized  health  departments . 
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These  7  States  Employed  321  persons  or  7  percent  of  the  total  full-time 
employees  of  local  health  units.    Except  for  New  Hampshire,  all  of  these 
States  were  in  the  Great  Plains  and  mountain  areas  and  have  very  few  organi- 
zed local  health  units;  Wyoming  had  only  1  unit  reporting,  South  Dakota  2, 
North  Dakota  1,  Nevada  2,  Montana  4,  and  Idaho  6. 

Professional  and  technical  personnel  represented  approximately  72  per- 
cent of  the  total  public  health  workers  employed  by  organized  health  units . 
Public  health  nurses  numbered  14,384  and  constituted  about  one-third  of  the 
personnel  employed  by  official  health  agencies.  In  addition,  there  were 
647  clinic  nurses  reported.  These  nurses  are  professional  registered  nurses 
who  devote  full  time  to  clinical  activities  in  local  health  units.  Despite 
the  continued  overall  increase  in  full-time  staff,  physicians  continued  on 
a  downward  trend  with  12  fewer  reported  than  in  the  previous  report .  In  23 
States,  fewer  physicians  were  employed  in  local  units  than  were  reported  in 
1958.  In  many  areas,  a  decrease  in  the  number  of  physicians  employed  means 
an  increase  in  the  number  of  health  units  with  health  officer  vacancies. 

Sanitation  personnel,  which  constituted  approximately  one-fifth  of  the 
overall  staff  of  reporting  health  departments,  comprised  the  second  largest 
group  of  professional  and  technical  public  health  workers  in  local  areas. 
Within  the  general  category  of  sanitation  workers  there  are  included  engi- 
neers, professionally  trained  sanitarians,  nongraduate  personnel  engaged  in 
general  sanitation  activities,  and  veterinarians.    Engineers  totaled  446, 
or  71  more  than  the  number  reported  two  years  ago .    Local  units  in  36  States 
employed  engineers.    The  6,112  professional  sanitarians,  which  comprised 
the  largest  proportion  of  sanitation  workers,  were  distributed  among  all 
States  .    This  figure  represents  an  increase  of  753  over  the  number  reported 
for  1958.    Second  in  size  was  the  "other  sanitation  personnel"  group  which 
totaled  2,433.    Veterinarians  had  a  comparatively  small  representation  on 
the  staff  of  most  local  health  departments;  only  245  were  reported  employed 
by  local  units  in  32  States .    It  is  indicated  that  the  general  level  of 
training  among  personnel  engaged  in  sanitation  activities  has  been  raised 
somewhat  when  compared  to  data  reported  as  of  January  1,  1958.    While  some 
inconsistent  reporting  still  prevails  between  the  categories  of  profession- 
ally trained  sanitarians  and  "other  sanitation  personnel,"  the  increased  use 
of  engineers  and  the  rather  marked  increase  in  the  number  of  professionally 
trained  sanitarians  indicates  movement  in  the  direction  of  better  trained 
sanitation  personnel  in  local  units . 

The  number  of  laboratory  workers  serving  local  areas  increased  from 
1,323  to  1,489  during  the  last  two  years,  or  12.5  percent.    There  were  six 
States  in  which  no  laboratory  workers  were  employed  locally.    State  labora- 
tories through  either  headquarters  or  branch  laboratories  provide  services 
to  many  local  areas,  including  areas  which  employ  laboratory  personnel. 
Frequently,  locally  provided  service  consists  mainly  of  performing  the  more 
simple,  routine  procedures,  while  the  more  unusual  and  complicated  procedures 
are  performed  by  State  laboratories . 

Other  professional  and  technical  personnel  of  various  types  employed 
full  time  on  local  health  department  staffs  were  relatively  small  in  number. 
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It  will  be  noted  from  table  13  that  the  309  full-time  dentists  reported  were 
employed  in  30  States.    Dental  hygienists  totaled  395  and  were  reported  by 
27  States;  the  State  of  New  York  accounted  for  about  46  percent  of  these 
workers .    The  number  of  other  specialized  personnel  reported  such  as  health 
educators,  nutritionists,  medical  and  psychiatric  social  workers,  psycholo- 
gists, and  physical  therapists,  remained  low  and  were  concentrated  in 
relatively  few  units.    For  several  of  these  groups  significant  increases 
were  reflected  in  the  number  employed  in  1960  as  compared  to  data  reported 
previously . 

Distribution  of  Personnel  by  Type  of  Local  Health  Organization 

The  distribution  of  the  44,007  full-time  employees  of  official  health 
agencies  among  the  four  types  of  health  organizations  is  shown  in  table  14, 
by  type  of  employee.    County  health  departments  reported  18,030  workers, 
or  41  percent  of  the  total  employees  of  official  health  agencies  .  Second 
to  county  units  were  city  units  which  reported  a  personnel  complement  of 
17,295  employees,  or  approximately  39  percent  of  the  total  personnel 
employed  by  all  types  of  health  organizations.    Thus,  80  percent  of  the  full- 
time  workers  are  employed  in  health  jurisdictions  which  include  more  than 
70  percent  of  the  population  of  organized  areas .    Employees  of  local  health 
districts  and  State  health  districts  represented  a  small  proportion  of  the 
overall  personnel  count;  however,  both  types  of  organizations  employed  more 
workers  in  1960  than  in  1958.    Together,  these  groups  employed  20  percent 
of  the  total  full-time  staff  serving  in  local  health  areas.    However,  these 
units  comprise  over  62  percent  of  all  the  counties  covered  by  organized 
health  departments . 

For  individual  personnel  categories,  the  proportion  of  workers  employed 
by  each  type  of  organization  varied  widely.    Single  county  organizations 
employed  the  highest  percentage  of  the  following  professional  and  technical 
personnel:    Public  health  physicians,  nurses,  professional  sanitarians, 
health  educators,  psychiatric  social  workers,  psychologists,  and  physical 
therapists .    For  all  groups  other  than  engineers  and  those  mentioned  above, 
city  health  departments  had  the  largest  proportion  of  workers.    The  highest 
proportion  of  engineers  were  employed  by  State  health  districts.  Profes- 
sional and  technical  personnel  who  had  a  much  higher  representation  in  city 
health  departments  than  in  other  types  of  health  organizations  included 
dental  hygienists,  public  health  dentists,  medical  social  workers,  analysts 
and  statisticians,  veterinarians,  laboratory  personnel,  and  nutritionists. 

Generally,  the  personnel  distribution  data  reflect  that  health  organi- 
zations serving  larger  populations  employ  a  much  wider  range  of  specialized 
personnel  than  those  sei^dng  sparsely  populated  areas.    For  the  most  part, 
any  specialized  personnel  serving  the  latter  areas  are  available  on  a 
part-time  basis  only. 

Except  for  cities,  all  types  of  health  units  showed  gains  in  personnel 
within  the  two-year  period.    Single  county  health  organizations  gained  1,619 
employees;  local  health  districts  gained  200;  and  State  health  districts 
gained  661.    Personnel  employed  in  city  health  departments  as  of  Januarj'  1, 
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1960,  showed  a  loss  of  197;  this  loss  was  partially  the  result  of  the  change 
in  reporting  for  New  York  City  which  has  already  been  mentioned. 

Personnel-Population  Ratios  -  Full-Time  Staff 

For  several  years  analyses  of  personnel-population  ratios  have  been 
included  in  this  report.    Such  data  serve  as  a  basis  for  measuring  the  prog- 
ress in  staffing  local  units  to  provide  local  health  services.  Basically, 
they  indicate  whether  the  total  staff,  and  more  importantly,  whether  the 
professional  and  technical  personnel  are  keeping  pace  with  the  ever  expanding 
population.    Absolute  increases  do  not  necessarily  indicate  that  units  are 
better  staffed  to  provide  services  because  of  the  continuous  growth  in  popu- 
lation to  be  served.     It  is  hoped  that  the  ratios  available  over  the  years 
for  various  types  of  reporting  health  organizations  will  be  helpful  in 
developing  staffing  patterns  for  local  health  units,  based  upon  the  type  of 
organization  and  the  characteristics  of  the  population  and  area  to  be  served. 
This  section  is  confined  to  full-time  employees,  but  the  contribution  of 
part-time  employees  in  staffing  local  health  units  is  considered  in  a  sub- 
sequent part  of  the  report. 

Data  for  1960  when  compared  to  those  for  1958  indicate  that  no  signif- 
icant gains  in  personnel-population  ratios  have  been  made  in  the  last  two 
years.    On  the  other  hand,  no  appreciable  loss  in  indicated.    At  least  the 
downward  trend,  which  continued  for  several  years,  has  been  checked.  During 
the  last  two  years,  personnel-population  ratios  have  remained  relatively 
constant.    There  was  a  slight  reduction  in  the  physician,  nurse,  and  dental 
hygienist  ratios,  and  a  slight  gain  in  ratios  for  sanitation,  laboratory,  and 
clerical  personnel.    Except  for  city  health  units  the  overall  personnel- 
population  ratio  for  each  type  of  organization  was  higher  than  two  years  ago. 
The  ratio  for  city  units  continues  to  be  much  higher  than  for  the  other  types 
of  units . 

The  ratio  of  full-time  workers  employed  by  all  types  of  health  depart- 
ments was  26.3  per  100,000  population  in  1960  as  compared  to  26.2  in  1958 
and  31.3  in  1950.    The  physician-population  ratio  dropped  to  0.8  as  compared 
to  0.9  in  1958  and  1.5  in  1950.    Comparable  ratios  for  nurses  and  sanitation 
personnel  were  as  follows:    Nurses,  8.6  as  compared  to  8.8  in  1958  and  10,4 
in  1950;  sanitation  personnel,  5.5  as  compared  to  5.3  in  1958  and  6.5  in  1950. 
Although  personnel-population  ratios  continued  at  about  the  same  level  during 
the  past  two  years,  they  remain  far  below  the  level  achieved  in  1950. 

In  city  health  departments,  the  personnel-population  ratio  was  consider- 
ably higher  than  the  national  figure,  the  ratio  being  34.7  workers  per  100,000 
population.    On  the  other  hand,  the  ratio  for  single  county  units — 25.9 — was 
below  the  national  average.    For  local  health  districts  the  ratio  was  26.3 
per  100, 000, while  the  State  health  districts  reported  only  14.3  workers 
per  100,000  population.    Each  of  these  last  three  groups  showed  a  slight 
increase  over  data  reported  in  1958.     (See  table  15.)    The  low  personnel- 
population  ratio  for  State  health  districts  is  of  particular  concern  because 
such  districts  usually  cover  large    geographical  areas,  thus  requiring 
considerable  travel  time  to  provide  service  to  the  population  residing  in 
these  areas . 
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Full-Time  Professional  and  Technical  Personnel-Population  Ratios 

It  is  recognized  that  modern  public  health  programs  require  the  services 
of  an  increasing  number  of  specialized  personnel.    For  this  reason,  a  more 
detailed  analysis  of  professional  and  technical  personnel  available  in  local 
areas  has  been  made.    In  the  following  tables,  the  9,878  clerical  workers, 
the  1,839  maintenance,  custodial,  and  service  workers,  and  the  640  employees 
included  in  table  14  under  "all  others"  have  been  excluded. 

When  the  personnel-population  ratios  for  the  professional  and  technical 
staff  of  the  four  types  of  organizations  were  compared  to  those  for  the  entire 
staff,  they  were  found  to  be  considerably  lower.    For  example,  the  ratio  of 
professional  and  technical  personnel  to  population  was  18.9  as  compared  to 
a  ratio  of  26.3  per  100,000  population  for  all  employees.    In  comparison  to 
data  for  1958,  the  ratios  for  professional  and  technical  personnel  remained 
almost  constant  in  the  two-year  period  in  single  county  units,  while  there 
was  increase  from  17.3  to  18.5  in  local  health  districts  and  an  increase 
from  9.8  to  11.1  in  State  health- districts .    On  the  other  hand,  the  profes- 
sional and  technical  personnel  ratio  for  city  health  departments  decreased 
from  25.9  to  24.4  per  100,000  population. 

Personnel  Ratios  According  to  Population  Size  of  Health  Jurisdictions 

Relation  of  health  department  full-time  professional  and  technical 
personnel  to  population  of  the  community  served  indicates  that  the  ratio  per 
100,000  population  was  highest  in  1960  for  units  serving  less  than  5,000 
population,  the  rate  being  23.8  as  compared  to  the  average  of  18.9.  (See 
table  16.)    The  employment  of  a  full-time  basic  professional  staff  of  health 
officer,  nurse,  and  sanitarian,  in  the  units  with  very  small  populations 
results  in  the  high  ratio.    The  next  highest  ratio  was  in  units  serving  more 
than  500,000  persons j  however,   the  ratio  for  these  units  in  1960  was  20.9 
as  compared  to  21 . 7  two  years  ago . 

The  highest  personnel-population  ratio  for  single  county  units  was  found 
in  those  units  serving  populatioiB  of  less  than  5,000jWith  the  next  highest 
ratio  in  the  group  above  500,000  population.    The  ratio  for  the  first  group 
was  23.8  and  for  the  latter  21.2  employees  per  100,000  population.  City 
health  departments  serving  between  250,000  and  500,000  population  continued 
to  have  the  highest  personnel  ratio  of  all  city  units,  the  rate  being  29.2 
workers  per  100,000  persons  as  compared  to  the  average  of  24.4  for  all  city 
units.    The  ratio  for  each  population  interval  exceeding  100,000  population 
was  higher  than  the  average  rate  of  24.4  for  all  reporting  city  health 
departments  . 

For  local  health  districts  the  personnel  ratios  per  100,000  population 
were  highest  in  units  serving  5,000  to  15,000  persons.    These  data  give 
further  evidence  that  the  employment  of  a  full-time  basic  health  department 
staff  to  serve  sparsely  populated  areas  results  in  abnormally  high  personnel- 
population  ratios.    While  the  service  potential  is  greater  in  these  areas, 
the  cost  of  operation  generally  is  much  higher.    Personnel  ratios  were  highest 
for  State  health  districts  in  units  serving  35,000  to  50,000  persons,  the  ratio 
being  43.9. 
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Table  17  shows  the  number  of  reporting  organizations  of  all  types, 
according  to  population  size,  within  various  personnel-population  ratio 
ranges.    About  68  percent  of  the  1,557  reporting  units  employed  less  than 
20  full-time  professional  and  technical  workers  per  100,000  as  compared  to 
about  70  percent  of  the  units  reporting  in  1958.     On  the  other  hand,  slightly 
more  than  10  percent  of  the  reporting  units  employed  more  than  30  full-time 
professional  and  technical  employees  per  100,000  population  as  compared  to 
less  than  10  percent  of  the  units  in  this  category  two  years  ago. 

Personnel  Ratios  According  to  Per  Capita  Income 
of  Health  Jurisdictions 

When  professional  and  technical  workers  were  related  to  the  per  capita 
income  of  the  area  served,  the  rate  of  workers  employed  per  100,000  popu- 
lation was  highest  for  all  types  of  units  when  the  average  per  capita  income 
was  between  $2,500  and  $3,000,  the  rate  being  25.3.    This  ratio  is  slightly 
higher  than  that  of  two  years  ago.    At  that  time,  all  units  with  per  capita 
incomes  of  between  $2,000  and  $3,000  had  the  same  ratio,  while  as  of  January 
1960,  the  ratio  for  units  with  incomes  of  $2,000  to  $2,500  showed  a  decrease 
from  24.7  to  23.7  employees  per  100,000  persons  served.    About  36  percent 
of  the  official  health  agency  employees  were  engaged  in  public  health  work 
in  areas  with  per  capita  incomes  above  $2,000.    An  additional  40  percent  of 
the  workers  were  employed  in  areas  with  per  capita  incomes  between  $1,500 
and  $2,000.     (See  table  18.)     In  city  health  departments,  areas  with  incomes 
of  $1,000  to  $1,500  employed  the  highest  ratio  of  personnel,  while  in  State 
health  districts  the  highest  ratio  fell  in  areas  with  incomes  of  $500  to 
$1,000. 

Table  19  gives  a  distribution  of  organizations  according  to  the  per 
capita  income  interval  of  the  unit  and  professional  and  technical  personnel 
ratios .    This  table  indicates  there  has  been  a  slight  shift  toward  higher 
ratios  of  professional  and  technical  personnel  as  the  per  capita  income  of 
units  has  increased. 

Personnel  Ratios  According  to  Per  Capita  Expenditure 
of  Health  Organizations 

The  relationship  of  personnel  employed  to  funds  expended,  on  a  per 
capita  basis,  in  local  health  organizations  of  all  types  usually  reflects 
increased  personnel  rates  as  the  expenditure  rates  increase.     (See  table  20.) 
Data  for  1960  when  compared  to  those  for  1958  reveal  that  the  ratios  for 
practically  all  expenditure  intervals  are  appreciably  less  than  they  were 
two  years  ago.    This  indicates  that  increased  salaries  paid  to  public  health 
workers  necessitate  increases  in  per  capita  expenditures  to  maintain 
personnel-population  ratios  at  acceptable  levels  and  consistent  with  provision 
of  needed  services .    In  units  spending  less  than  50  cents  per  capita  for 
local  health  services,  the  personnel-population  ratio  was  9.1  per  100,000 
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population,  whereas  in  units  spending  $4.00  and  over  per  capita  the  ratio  was 
49. S.    Comparable  ratios  in  1958  were  7.8  and  51.2,  respectively.  Table 
20  indicates  that  it  takes  an  expenditure  of  at  least  $1.50  per  capita  in 
order  to  maintain  a  personnel-population  ratio  of  professional  and  technical 
personnel,  in  excess  of  20  workers  per  100,000  population.    This  minimum 
expenditure  was  reflected  for  all  types  of  health  organization.    The  table 
further  indicates  that  it  is  necessary  to  spend  more  than  $3  per  capita  if 
the  ratio  of  professional  and  technical  personnel  is  to  be  maintained  at 
a  rate  exceeding  30  per  100,000  population. 

Within  the  four  individual  types  of  organizations,  the  national  pattern 
of  personnel  rates  according  to  funds  expended  for  health  services  was 
somewhat  distorted  by  isolated  units  which  were  in  the  extreme.    In  some 
units,  a  low  per  capita  expenditure  was  reflected  but  the  personnel  rate 
was  relatively  high,  and  in  others    the  reverse  situation  was  observed. 

Table  21  shows  the  number  of  organizations  within  each  per  capita 
expenditure  interval  grouped  according  to  personnel  rates .    In  the  97  health 
units  spending  less  than  $0.50  per  person,  90  percent  had  personnel-population 
ratios  of  less  than  20  workers  per  100,000  persons.    In  the  421  units  spending 
between  $0.50  and  $1.00,  96  percent  had  personnel-population  ratios  of  less 
than  20  workers  per  100,000  persons.    These  data  add  emphasis  to  the  previously 
mentioned  fact  that  expenditures  of  local  health  units  must  exceed  $1.50  in 
order  to  maintain  a  staff  of  professional  and  technical  workers  in  excess  of 
20  per  100,000  population.    Generally,  higher  per  capita  expenditures  result 
in  higher  personnel-population  ratios  of  professional  and  technical  personnel. 

Personnel-Population  Ratios  for  Selected  Types 
of  Full-Time  Personnel 

Tables  22,  23,  and  24  show  for  public  health  physic ians^  nurses,  and 
sanitarians,  separately,  and  for  all  other  professional  and  technical  workers 
combined,  a  distribution  of  reporting  organizations  according  to  the  full- 
time  personnel-population  ratios  in  jurisdictions  of  various  population  size, 
per  capita  income,  and  per  capita  expenditure  intervals . 

In  1960  there  were  610  units  without  a  full-time  physician,  as  compared 
to  522  units  in  1958.    An  additional  248  units  employed  less  than  1  physician 
per  100,000  population.    The  majority  of  units  with  a  full-time  physician  ratio 
exceeding  3  per  100,000  persons  included  areas  with  a  population  under  35,000. 
For  organizations  serving  the  more  populous  areas — areas  exceeding  100,000 — 
the  full-time  physician  rate  usually  was  below  2  per  100,000.    This  reflects 
the  widespread  use  of  part-time  physicians  in  jurisdictions  serving  larger 
populations  . 

The  extreme  shortage  of  nurses  is  evidenced  throughout  local  health 
jurisdictions.    There  were  56  units  (3.6  percent)  which  employed  no  full-time 
nurses.    At  the  other  extreme  there  were  76  units,  or  about  5  percent, that 
had  sufficient  nurses  on  the  staff  to  maintain  a  ratio  of  1  nurse  for  every 
5,000  population.    The  number  of  health  departments  without  the  service  of 
a  nurse  or  which  had  less  than  1  per  100,000  population  has  increased 
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Table  22. — Distribution  of  Health.  Organizations  According  to  Population  Size  and.  Eatio  of 
Professional  and  Technical  Personnel  of  Different  Types  per  100,000 
Population  in  the  Jurisdiction  Served 
January  1,  I96O 


Personnel 

Total 

Number  of  org 

anizatlons  in  each  population  interval 

rate 
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000- 
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k    -  5 

19 

- 

6 

9 

2 

- 

1 

- 

- 

1 

5  and  over 

23 

2 

7 

13 

- 

1 

- 

- 

- 

- 

rrURSES 

Totals 

1,557 

17 

189 

2llt 

173 

2lj-2 

375 

213 

77 

57 

None 

56 

7 

19 

18 

3 

3 

6 

Under  1 

8 

1 

1 

6 

- 

1-5 

231 

30 

36 

In 

60 

38 

16 

10 

5    -  7 

265 

- 

7 

52 

36 

to 

6k 

32 

13 

13 

7-10 

387 

58 

3h 

k6 

58 

100 

22 

15 

10   -  15 

383 

- 

50 

33 

66 

98 

53 

18 

11 

15     -  20 

151 

- 

35 

18 

12 

15 

ko 

21 

5 

5 

20  and  over 

76 

10 

20 

7 

6 

11 

7 

9 

3 

3 

SANITATION  PE2?S0NMEL 

Totals 

1,557 

17 

189 

211+ 

173 

21+2 

375 

213 

77 

57 

None 

119 

13 

56 

30 

9 

5 

2 

1. 
4 

Under  1 

18 

2 

1 

4 

9 

2 

1    -  5 

666 

1 

32 

71 

105 

122 

181 

97 

34 

23 

5-7 

395 

1 

27 

81 

33 

71+ 

106 

51+ 

12 

7 

7-10 

2U2 

to 

18 

18 

29 

61 

36 

15 

17 

10    -  15 

96 

zk 

10 

5 

10 

21 

l4 

5 

7 

15    -  20 

16 

1 

2 

2 

3 

2 

1 

4 

- 

1 

20  and  over 

5 

1 

- 

- 

~ 

- 

2 

- 

2 

- 

OTHER  PROFESSIONAL 

AND  TECHNICAL  WORKERS 

Totals 

1,557 

17 

189 

173 

242 

375 

213 

77 

57 

None 

666 

17 

119 

131 

100 

119 

147 

22 

10 

1 

Under  1 

167 

12 

27 

25 

25 

23 

31 

16 

8 

1-5 

Slit- 

22 

28 

36 

75 

163 

122 

40 

28 

5    -  7 

Ill 

11 

20 

5 

12 

26 

17 

7 

13 

7-10 

52 

10 

It 

3 

7 

7 

13 

3 

5 

10   -  15 

35 

11 

3 

3 

3 

6 

7 

1 

1 

15    -  20 

7 

2 

1 

1 

1 

1 

1 

20  and  over 

5 

2 

2 

1 

ko 


Table  23- — Distribution  of  Health  Organizations  According  to  Per  Capita  Income  Interval 
and  Batio  of  Professional  and  Technical  Personnel  of  Different  Types 
per  100^000  Population  in  the  Jurisdiction  Served 


Personnel 

Total 

Number  of  organizations  in  each 

rate 

per  capita  income  interval 

per  100,000 

zatlons 

No 

Under 

.i;  SOO- 

$1,000- 

$1,500- 

$2,000- 

$2,500- 

$3,000- 

$3,500 

persons 

$500 

1,000 

1  "lOO 

2,000 

2  SOO 

3,000 

^  ROD 

&  over 

PHYSICIANS 

Totals 

1,557 

55 

2 

300 

5hk 

.479 

131 

31 

12 

3 

None 

6io 

1 

110 

20k 

173 

59 

20 

a 

Under  1 

2k8 

11 

23 

5h 

122 

35 

2 

1 

1-2 

k02 

2 

77 

167 

120 

26 

7 

J 

2    -  3 

187 

3 

1 

52 

77 

44 

6 

2 

2 

- 

3    -  h 

6« 

3 

2h 

25 

13 

2 

- 

1 

h    -  5 

19 

- 

6 

i|- 

5 

2 

- 

5  and  over 

23 

1 

- 

6 

13 

2 

1 

- 

- 

- 

KUESES 

Totals 

1,557 

55 

2 

300 

5i^-I^ 

479 

131 

31 

12 

3 

None 

56 

7 

- 

10 

8 

17 

7 

1 

3 

8 

1 

7 

1    -  5 

231 

3 

- 

30 

8i^ 

81 

26 

4 

3 

- 

10 

60 

99 

7^ 

13 

4 

? 

7-10 

387 

10 

1 

76 

146 

125 

23 

5 

1 

- 

10    -  15 

383 

10 

1 

83 

136 

112 

34 

7 

~ 

15    -  20 

151 

k 

31 

its 

i^5 

19 

4 

_ 

20  and  over 

76 

11 

- 

9 

23 

18 

9 

4 

2 

- 

SANITATION  PERSONNEL 

Totals 

1,557 

55 

2 

300 

5kk 

479 

131 

31 

12 

3 

None 

119 

11+ 

- 

23 

k± 

20 

8 

9 

2 

2 

TTTiflf=»'p  1 

18 

1 

1 

6 

10 

1    -  5 

666 

16 

1 

lk6 

242 

199 

47 

11 

4 

- 

5    -  7 

395 

9 

1 

80 

148 

118 

32 

5 

2 

7     -  1 0 

2k2 

8 

31 

81 

87 

27 

5 

2 

10    -  15 

96 

6 

- 

18 

20 

33 

16 

1 

2 

15    -  20 

16 

1 

- 

5 

9 

1 

- 

~ 

20  and  over 

5 

_ 

1 

1 

3 

- 

- 

_ 

OTHER  PROEESSIONAL 

AND  TECHNICAL  WORKERS 

Totals 

1,557 

55 

2 

300 

544 

479 

131 

31 

12 

3 

None 

666 

15 

2 

170 

286 

159 

25 

4 

4 

1 

Under  1 

167 

3 

69 

33 

5 

1    -  5 

514 

17 

58 

153 

208 

57 

17 

4 

^  7 

111 
J— L-L 

Q 
7 

10 

18 

44 

23 

5 

1 

1 

7-10 

52 

3 

2 

13 

20 

11 

2 

1 

10    -  15 

35 

3 

2 

4 

13 

7 

3 

2 

1 

15    -  20 

7 

2 

1 

1 

1 

2 

20  and  over 

5 

3 

1 

1 

Table  2k. — Distribution  of  Health  Organizations  According  to  Per  Capita  Expenditure  and 
Ratio  of  Professional  and  Technical  Personnel  of  Different  lypes  per  100,000 
Population  in  the  Jixrisdiction  Served 


Personnel 

Number  of  organizations  in 

each  per  capita 

rate 

Total 
organi- 

expenditure interval 

per  100,000 

zations 

No 

Under 

$0.50- 

$1.00- 

$1.50- 

$2.00- 

$2.50- 

$3.00- 

$3 • 50- 

$1^.00 

persons 

data 

$0. 50 

1.00 

1.50 

2.00 

2.50 

3-00 

3.50 

4.00 

&  over 

PBYSieiAHS' 

Totals 

1,557 

171 

97 

I4.2I 

439 

236 

103 

44 

21 

8 

17 

None 

6io 

12  "5 

60 

181 

i4o 

66 

20 

7 

6 

s 

J 

Under  1 

2kQ 

19 

23 

73 

DO 

lb 

b 

1 

1-2 

k-02 

XX 

10 

Ml 

136 

71 

31+ 

15 

c 

c. 

3_ 

2-3 

187 

9 

3 

38 

69 

35 

15 

5 

6 

2 

5 

3    -  h 

68 

3 

1 

y 

22 

13 

13 

3 

n 
X 

J. 

2 

k    -  5 

19 

1 

3 

2 

5 

2 

1 

1 

5  and  over 

23 

3 

- 

2 

3 

4 

0 
c; 

3 

2 

NURSES 

Totals 

1,557 

171 

97 

1+39 

236 

103 

44 

Q 
0 

17 

None 

56 

27 

2 

9 

'12 

k 

1 

1 

- 

'  "  "  "  '  ^ 

8 

2 

4 

1 

1 

- 

- 

- 

1    -  5 

231 

1^1 

49 

lOlt 

27 

10 

- 

- 

-  7 

26 

21 

XdO 

68 

18 

2 

1 

J. 

7-10 

387 

23 

13 

129 

n  (in 
IDO 

'+9 

9 

3 

1 

- 

io    -  15 

383 

30 

iiO 

Xh2 

103 

1+3 

12 

4 

2 

15    -  20 

151 

ih 

2 

1, 

25 

41 

37 

10 

■7 
( 

d. 

1 

20  and  over 

76 

8 

2 

^: 

D 

11 

12 

9 

1 

14 

SANITA.TION  PERSOWlffiL 

Totals 

1,557 

171 

97 

1+39 

236 

103 

ft 
<J 

17 

None 

119 

27 

9 

22 

30 

XD 

5 

d. 

- 

1 

1 

1  1 1  n  irr  1  _1_ 

18 

1 

XI 

? 

1 

1    -  5 

666 

71 

70 

272 

178 

51^ 

12 

5 

2 

2 

- 

5    -  7 

395 

32 

4 

97 

135 

75 

30 

10 

8 

2 

2 

7  -TO 

2h2 

26 

1  n 
19 

75 

67 

33 

11 

7 
1 

J_ 

10    -  15 

96 

9 

2 

6 

12 

20 

22 

15 

3 

2 

5 

15    -  20 

16 

1 

1 

4- 

■ 

' 

1 

X 

5 

20  and  over 

5 

1 

1 

"" 

1 

1 

1 

OTHER  PROFESSIONAL 

AND  TECHNICAL  WORKERS 

Totals 

1,557 

171 

97 

JrOI 

1+39 

236 

103 

44 

8 

17 

None 

666 

70 

1+5 

264 

17i+ 

67 

25 

8 

7 

4 

2 

Under  1 

167 

8 

16 

52 

72 

12 

5 

2 

1    -  5 

51^ 

61 

29 

96 

157 

no 

41 

13 

4 

2 

1 

5-7 

111 

ID 

1, 

4- 

k 

21+ 

30 

17 

10 

1 

1 

4 

7-10 

52 

8 

1 

3 

7 

11 

10 

6 

5 

1 

10    -  15 

35 

7 

2 

1 

5 

1+ 

4 

3 

3 

6 

15    -  20 

7 

1 

1 

1 

2 

1 

1 

20  and  over 

5 

1 

1 

1 

2 
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substantially  since  1958.    Only  39  percent  of  the  units  reporting  employed 
sufficient  nurses  to  maintain  a  ratio  of  one  nurse  to  10^000  population, 
this  percentage  being  almost  identical  to  that  reported  two  years  ago. 

The  reporting  organizations  employed  sanitation  workers  at  a  rate  of 
5.5  per  100,000  population.     (See  table  15.)     Included  in  this  group  of 
workers  were  engineers,  professionally  trained  sanitarians,  veterinarians, 
and  nongraduate  personnel  engaged  in  general  sanitation  activities  .  There 
were  119  units  or  7.6  percent  which  employed  no  sanitation  personnel  as  of 
January  1,  1960.    Two  years  ago  the  comparable  number  of  units  was  87.  Less 
than  one-fourth  of  the  organizations  had  enough  sanitation  workers  to  provide 
at  least  1  sanitarian  for  every  15,000  persons  in  the  jurisdiction.  Public 
health  authorities  have  previously  indicated  that  such  a  ratio  constitutes 
a  desirable  minimum  goal. 

Less  than  60  percent  of  the  reporting  jurisdictions  employed  any  profes- 
sional or  technical  personnel  other  than  physicians,  nurses,  and  sanitation 
workers .    Only  13  percent  of  the  units  employed  more  than  5  such  workers  per 
100,000  population.    Usually,  the  units  serving  the  larger  population  groups 
reported  other  professional  and  technical  workers  more  frequently  than  those 
serving  the  smaller  population  groups . 

Contribution  of  Part-Time  Professional  and  Technical  Personnel 
to  the  Local  Public  Health  Program 

Two  years  ago  data  were  collected  for  the  first  time  on  the  part-time 
professional  and  technical  personnel  employed  by  local  health  departments. 
The  data  collected  at  that  time  confirmed  the  fact  that  many  local  health 
departments  unable  to  employ  full-time  workers  have  resorted  to  part-time 
professional  and  technical  personnel  to  meet  basic  shortages.    For  many  of 
the  highly  technical  phases  of  the  local  health  department's  clinical  program, 
the  services  provided  by  skilled  professional  and  technical  personnel  employed 
on  a  part-time  basis  may  be  as  good  as  or  better  than,  those  provided  by  less 
specialized  personnel  employed  on  a  full-time  basis. 

While  it  was  anticipated  that  a  complete  count  of  part-time  professional 
and  technical  personnel  employed  in  unorganized  areas  as  well  as  in  organised 
areas  would  be  reported,  the  data  secured  two  years  ago  for  unorganized  areas 
were  quite  incomplete.    Likewise,  data  reported  in  1960  for  such  areas  were 
too  incomplete  for  inclusion  in  this  analysis . 

The  increased  number  of  part-time  workers  reported  in  1960  over  1958 
bears  out  the  fact  that  reports  for  the  initial  year  represented  an  under- 
statement of  the  full  impact  of  part-time  personnel  upon  the  staffing  of 
local  health  units.    For  example,  there  were  10,404  part-time  professional 
and  technical  employees  reported  in  1958  and  12,534  reported  in  1960. 

The  report  requests  three  items  of  information  in  regard  to  professional 
and  technical  personnel  employed  on  a  part-time  basis,  as  follows:    The  total 
number  of  individuals  employed  on  a  part-time  basis  by  class  of  personnel; 
the  total  number  of  hours  which  such  individuals  were  employed  annually;  and 
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the  total  amount  paid  for  their  services  on  an  annual  basis.    Data  on  expendi- 
tures were  requested  solely  to  determine  whether  the  relationship  between 
hours  reported  and  expenditures  reported  was  reasonable . 

In  order  to  relate  the  contribution  of  part-time  employees  to  full-time 
employees,  each  2,000  hours  of  part-time  service  was  considered  equivalent 
to  a  full-time  employee  of  the  same  professional  category.    This  conversion 
factor  seems  to  be  reasonably  conservative  since  a  full-time  employee  normally 
works  from  1,600  to  1,800  hours  per  year,  exclusive  of  holidays  and  vacation. 

The  12,534  part-time  professional  and  technical  persons  were  employed  for 
a  total  of  3,275,467  hours  during  a  twelve-month  period.    This  figure  is  nearly 
100,000  hours  greater  than  that  reported  two  years  ago.    Their  services  were 
equivalent  to  1,639  full-time  employees  in  comparison  to  1,588  reported  in 
1958.    Table  25  shows  by  type  of  personnel,  the  number  of  part-time  profes- 
sional and  technical  employees,  the  number  of  hours  employed  annually,  their 
full-time  personnel  equivalents,  and  the  number  of  units  reporting  employment 
of  one  or  more  part-time  employees  of  the  categories  indicated. 

The  use  of  physicians  by  local  health  departments  on  a  part-time  basis 
is  a  widespread  practice.    There  were  995  units,  or  64  percent  of  the  total, 
which  indicated  employment  of  one  or  more  part-time  physicians.    This  represents 
an  increase  of  92  units  over  the  data  reported  two  years  ago.    The  number  of 
physicians  employed  on  a  part-time  basis  totaled  8^626  as  compared  to  6,901 
in  1958.    Converted  to  full-time  equivalents,  these  part-time  medical  personnel 
represent  the  addition  of  941  physicians  to  the  1,402  full-time  physicians 
serving  local  health  organizations.    Dentists  comprised  the  second  largest 
group  of  part-time  workers,  with  1,528  employed  in  366  units.    Their  services 
were  equivalent  to  174  dentists  working  full  time.    While  more  dentists  were 
employed  by  more  units  on  a  part-time  basis  in  i960  than  in  1958,  they  worked 
less  hours  and  constituted  fewer  full-time  equivalents  than  in  1958.  Other 
part-time  workers  reported  by  health  departments  and  their  full-time  equiva- 
lents are  also  shown  in  table  25. 

The  1,639  full-time  equivalents  were  distributed  among  the  different  types 
of  local  health  organizations,  as  follows:    City  health  departments,  50.7 
percent;  single  county  units,  29.0  percent;  State  health  districts,  15.0  per- 
cent; and  local  health  districts,  5.3  percent.     (See  table  26.)    It  is  apparent 
that  the  employment  of  part-time  professional  and  technical  personnel  is  a 
practice  most  frequently  used  by  city  health  departments  to  augment  their 
full-time  staff  and  least  frequently  used  by  local  health  districts.  Nearly 
three-fifths  of  the  physicians  and  slightly  more  than  two-thirds  of  the  den- 
tists were  reported  by  city  health  departments;  however^  in  both  instances 
the  proportion  of  personnel  of  these  types  reported  by  cities  was  appreciably 
lower  in  1960  than  in  1958. 

By  combining  the  full-time  personnel  equivalents  of  part-time  employees 
with  the  full-time  professional  and  technical  employees,  the  number  of  workers 
per  100,000  persons  is  somewhat  increased  in  the  four  types  of  units.  The 
ratio  for  the  total  professional  and  technical  staff  of  all  units  was  raised 
from  18.9  to  19.9  employees  per  100,000.    The  ratios  for  single  county  units, 
city  health  departments,  local  health  districts,  and  State  health  districts 
were  raised  from  18.7  to  19.4,  24.4  to  26.0,  18.5  to  19. 4, and  11.1  to  11.8, 
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Table  25. — Number  of  Professional  and  Technical  Personnel  of  Different  Classifications  Employed 
Part  Time  by  Official  Health  Agencies,  Number  of  Hours  Employed  Annually,  Pull-Time 
Personnel  Equivalents,  and  Number  of  Organizations  Employing  Such  Personnel 

January  1,  I96O 


Type  of  personnel 

N  u  m  b  e 

r  of 

Employees 

Hours  employed 

n.f  1 1  H       j  ) ,  V 

Pull -time 
personnel 
equivalents 

Organizations 

All  types 

12,534 

3,275,'t^7 

1,639 

Public  health  physicians 

8,626 

1,879,53^ 

941 

995 

Public  health  dentists 

1,528 

351,653 

174 

366 

Dental  hygienists 

13 

3,550 

2 

11 

Public  health  nurses 

448 

276,958 

l42 

153 

Clinic  nurses 

358 

197,077 

99 

103 

Sanitation  personnel: 

Engineers 

5 

1,968 

1 

5 

Veterinarians 

209 

79,635 

4o 

l48 

Professional  sanitarians 

255 

89,481 

45 

48 

Other 

298 

126,438 

63 

85 

Laboratory  personnel 

86 

49,525 

25 

63 

Health  educators 

7 

6,120 

3 

7 

Nutritionists 

7 

2,689 

1 

5 

Medical  social  workers 

11 

6,275 

3 

10 

Psychiatric  social  workers 

34 

14,717 

7 

19 

Psychologists 

77 

28,886 

15 

54 

Analysts  and  statisticians 

34 

5,378 

3 

6 

Public  health  investigators 

21 

6,733 

3 

17 

X-ray  technicians 

78 

26,996 

13 

57 

Physical  therapists 

117 

5,462 

3 

20 

Administrative  management 

76 

24,484 

12 

20 

Other  professional  and  technical: 

36 

Medical  aides  and  assistants 

78 

31,345 

15 

Technicians  and  therapists 

26 

61 

( other  than  identified  above ) 

161 

53,793 

Practical  nurses 

7 

6,750 

3 

4 

Table  25a. --Number  of  Professional  and  Technical  Personnel  Employed  Part  Time 
in  Health  Organizations  of  Designated  l^ypes 
January  1,  I96O 


Type  of  unit 

Number 
of 

employees 

Pull -time  equivalents 

Number 

Percent 

Totals 

12,53i^ 

1,639 

100.0 

Single . county 
City  health  department 
Local  health  district 
State  health  district 

4,482 
4,224 
1,513 
2,315 

476 
831 
86 
246 

29.0 
50.7 
5.3 
15.0 
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respectively.     (See  tables  20  and  27.)    The  most  significant  increase  in 
personnel  ratios  resulting  from  the  combination  of  full-time  employees  and 
the  full-time  equivalents  of  part-time  workers  occurred  in  public  health 
physicians.    The  physician  ratio  per  100,000  persons  was  increased  from  0.8 
to  1.4  for  all  units  and  from  0.9  to  2.0  for  city  health  departments. 

Table  28  presents  a  distribution  of  the  reporting  units  by  types  classi- 
fied as  to  personnel-population  ratios .    Both  full-time  employees  and  full- 
time  equivalents  of  part-time  personnel  were  used  in  computing  these  ratios. 
Comparison  of  the  data  in  this  table  with  appendrx  A,  which  represents  the 
same  data  for  full-time  employees  only,  indicates  the  contribution  made  by 
part-time  employees .    Including  both  full-time  and  part-time  personnel, 
slightly  more  than  6  percent  of  the  units  employed  more  than  35  professional 
and  technical  personnel  per  100,000  population  as  compared  to  5  percent  in 
1958.    However,  13.3  percent  of  the  city  units  employed  more  than  35  profes- 
sional and  technical  personnel  per  100,000  persons.    The  corresponding  percen- 
tage for  single  county  units  was  4,5  percent,  local  health  "districts  3.0 
percent,  and  State  health  districts  7.2  percent.    While  14.4  percent  of  all 
units  employed  less  than  10  workers  per  100,000  persons,  38.7  percent  of  the 
State  health  districts  were  in  this  category;  however,  43.7  percent  of  State 
health  districts  fell  in  this  category  in  1958. 

As  expected,  units  in  the  higher  population  brackets  employed  the 
majority  of  part-time  workers.     (See  table  29.)    Units  of  100,000  population 
and  over  employed  78  percent  of  the  full-time  equivalents .    Organized  areas 
having  populations  in  excess  of  500,000  reported  over  52  percent  of  the  profes- 
sional and  technical  personnel  serving  on  a  part-time  basis.    Only  11  percent 
of  the  total  full-time  equivalents  were  included  in  the  reports  submitted  by 
units  serving  less  than  50,000  population. 

When  full-time  personnel  equivalents  of  part-time  workers  were  grouped 
according  to  per  capita  expenditures  for  local  health  services,  the  picture 
was  quite  different  in  1960  from  that  reported  in  1958.    Wide  variations 
were  noted,  which  indicate  further  experience  is  necessary  with  the  reporting 
of  part-time  workers  before  any  reliable  pattern  of  relationship  can  be 
established  between  the  per  capita  expenditure  for  local  health  services  and 
the  extent  to  which  part-time  workers  are  employed.    The  number  of  full-time 
equivalents  reported  by  units  spending  less  than  $0.50  per  capita  more  than 
doubled  over  1958.    Units  spending  between  $3.00  and  $3.50  per  person  reported 
the  highest  number  of  part-time  personnel  employed.    Such  units  reported  26 
percent  of  the  total  full-time  equivalents.    Included  most  frequently  in  the 
part-time  group  were  physicians,  dentists,  and  nurses .  ■ (See  table  30.) 

Table  31  indicates  that  there  were  relatively  few  part-time  workers 
reported  by  units  in  the  low  and  high  per  capita  income  brackets .  Usually, 
units  serving  areas  with  incomes  averaging  between  $1,500  and  $2,500  per  person 
reported  the  services  of  part-time  employees  more  frequently  than  other  units. 
From  these  data  it  may  be  concluded  that  areas  with  low  economic  resources,  as 
measured  by  per  capita  income,  are  unable  financially  to  augment  the  full-time 
staff  with  part-time  workers .    In  fact,  these  areas  frequently  have  insuffi- 
cient resources  to  employ  full-time  workers  to  the  extent  necessary  to  render 
basic  public  health  services.    On  the  other  hand,  these  data  seem  to  indicate 
that  areas  with  high  per  capita  incomes  have  the  resources  to  place  all 
employees  on  a  full-time  basis. 
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Personnel   Employed   by   Official  Agencies 
Other   Than  Health  Agencies 


Public  health  personnel  employed  full-time  by  other  official  agencies 
performing  local  public  health  services  totaled  11,457  as  of  January  1,  1960. 
This  number  is  practically  identical  with  the  number  reported  on  January  1, 
1958.    These  employees  represented  one-fifth  of  the  full-time  public  health 
personnel  employed  by  all  tax-supported  agencies  and  were  reported  by  local 
health  units  in  44  States  and  the  District  of  Columbia.     (See  table  32.)  For 
the  most  part,  official  agencies  other  than  health  agencies  employing  public 
health  personnel  include  boards  of  education,  welfare  departments,  the 
Department  of  Agriculture,  and  governmental  hospital  commissions  or  boards 
(exclusive  of  Array,  Navy,  Veterans  Administration,  and  Public  Health  Service 
Hospitals) . 

A  high  proportion  of  these  workers — 40  percent — were  serving  local  areas 
in  California  and  New  York .    Other  States  in  which  relatively  large  numbers 
of  public  health  personnel  were  employed  by  official  agencies  other  than 
health  agencies  included  Pennsylvania,  Illinois,  New  Jersey,  Texas,  and 
Massachusetts . 

The  proportion  of  workers  of  various  types  employed  by  official  agencies 
other  than  health  varied  considerably  from  that  shown  for  official  health 
agency  staffs.    Participation  of  other  official  agencies  in  school  health 
programs  is  indicated  particularly  in  the  high  proportion  of  public  health 
nurses  and  dental  hygienists  employed.    Nurses  comprised  over  70  percent  of 
all  public  health  employees  of  other  governmental  agencies.    These  nurses  for 
the  most  part  are  employed  by  boards  of  education  in  the  school  health  program. 
The  relatively  large  number  of  psychiatric  social  workers  and  psychologists 
employed  by  such  agencies  indicate  that  at  least  a  part  of  the  community  mental 
health  program  is  carried  out  by  an  agency  other  than  the  official  health 
agency.    For  example,  the  number  of  psychologists  employed  by  such  agencies 
greatly  exceeds  the  number  employed  by  official  health  agencies . 
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SUMMARY 


A  total  of  1,577  health  organizations  providing  local  health  services 
submitted  the  Report  of  Public  Health  Personnel  as  of  January  1,  1960.  These 
units  serve  2,425  counties  and  307  cities.    The  combined  population  resid- 
ing in  organized  areas  covered  by  the  reports  totaled  almost  167  million, 
or  94.4  percent  of  the  estimated  population  of  the  country. 

A  breakdown  of  local  health  units  on  an  organizational  basis  shows  that 
58  percent  of  all  reporting  units  were  of  the  single  county  type;  20  percent 
were  city  health  departments  ;  15  percent  were  local,  health  districts  ;  and 
7  percent  were  State  health  districts .    Although  the  number  of  State  health 
districts  was  relatively  small,  they  included  28  percent  of  the  organized 
counties . 

As  in  previous  years,  the  reports  generally  reflected  need  for  the 
development  of  local  health  units  to  serve  more  populous  areas .    Despite  the 
fact  there  has  been  some  consolidation  of  governmental  units  and  merging  of 
resources,  as  well  as  sharing  of  personnel,  38  percent  of  all  reporting 
organizations  included  populations  totaling  less  than  35,000.    About  49  per- 
cent of  the  single  county  units,  34  percent  of  the  city  health  departments, 
and  18  percent  of  the  local  health  districts  served  areas  in  which  the  popu- 
lation was  under  35,000.    The  greater  portion  of  the  jurisdictions  and 
counties  included  had  a  population  density  ranging  between  18  and  90  persons 
per  square  mile.    To  the  extreme,  11  percent  of  the  organized  areas  had  a 
density  ratio  of  less  than  18  persons  per  square  mile. 

A  total  of  $238  million  was  reported  expended  during  the  fiscal  year 
1959  in  local  health  units  submitting  the  Report  of  Public  Health  Personnel. 
Of  this  amount,  70  percent  of  the  total  outlay  was  derived  from  local  sources, 
24  percent  from  State-appropriated  funds,  and  6  percent  from  Federal  funds. 
Reported  data  show  that,  of  the  four  types  of  health  organizations,  city 
health  departments  depend  the  least  on  Federal  funds  for  support  of  their 
health  department  operations  and  State  health  districts  the  most. 

The  expenditure  data  nationally  reflect  insufficient  funds  expended  on 
a  per  capita  basis  to  meet  today ^s  public  health  needs,  particularly  in 
areas  with  a  low  economic  level.    Although  some  increase  in  the  expenditures 
for  local  health  services  has  occurred  during  the  past  few  years,  the  amount 
spent  by  most  health  departments  remains  too  low  to  offset  the  increased 
costs  of  providing  health  services .    Of  the  organizations  for  which  expendi- 
tures were  reported,  37  percent  had  an  annual  expenditure  during  fiscal  year 
1959  of  less  than  $1.00  per  person;  32  percent  spent  between  $1.00  and  $1.50 
per  person;  and  31  percent  spent  more  than  $1.50  per  capita.    Of  those  units 
spending  in  excess  of  $1.50,  only  11  percent  reached  $3.00  per  capita.  The 
average  expenditure  for  all  units  for  which  data  were  available  was  $1.56  per 
person — $0.19  higher  than  for  the  previous  year. 

An  analysis  of  the  relationship  between  the  averagje  income  of  a  com- 
munity and  its  expenditure  for  public  health  purposes  revealed  generally  that 
as  the  income  level  of  health  jurisdictions  increases  the  proportion  of  units 
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spending  in  excess  of  $1.00  per  person  also  increases.    However,  there  were 
a  few  jurisdictions  in  which  the  average  income  exceeded  $2,000,  but  the  funds 
expended  per  person  for  public  health  services  averaged  less  than  $1.00. 

There  were  44,007  full-time  public  health  workers  on  the  staffs  of 
reporting  local  health  units.    The  personnel-population  ratio  remained  about 
the  same  as  in  1958,  showing  a  gain  of  only  0.1  employees  per  100,000 
population . 

Even  with  the  addition  of  part-time  professional  and  technical  personnel 
to  the  full-time  professional  and  technical  staff,  the  personnel  ratio 
remained  extremely  low.    Physician  and  nursing  personnel  ratios,  in  particular, 
were  low  in  a  high  percentage  of  the  units , 

City  health  departments  usually  employ  a  higher  proportion  of  profes- 
sional and  technical  workers  in  relation  to  population  than  other  types  of 
organizations .    Although  relatively  few  in  number,  health  organizations 
serving  communities  of  500,000  population  and  over  employed  approximately 
40  percent  of  the  professional  and  technical  workers.    In  almost  70  percent 
of  the  reporting  units,  the  rate  of  professional  and  technical  workers  for 
each  100,000  population  in  the  health  jurisdiction  was  less  than  20.  Obviously, 
the  extent  of  public  health  protection  which  can  be  provided  an  increasing 
population  is  limited  in  a  large  proportion  of  the  units  by  the  absence  of  a 
team  of  workers  adequate  in  number  to  meet  the  extensive  demands  of  a  modem 
public  health  program. 
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